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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

20005

American Academy of Dermatology Association Political Action Committee (SkinPAC)

0104 2016

Steven Debnar

Steven Debnar

Washington

2016

30

Image# 201605139015498261

Ste 800

1445 New York Avenue NW

13

05/13/2016 15 : 05

C00359539

PAGE 1 / 82

DC

2016 04

05[Electronically Filed]
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee (SkinPAC)

307549.55

214527.94

2016

61414.75

01

147686.94

04 201630

0.00

Image# 201605139015498262

0.00

128255.75

365043.88

275942.69

2016 04

522077.49

157033.61

214527.94
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

0.00

0.00

0.00

American Academy of Dermatology Association Political Action Committee (SkinPAC)

0.00

0.00

0.00

147686.94

31099.22

135362.00

0.00

0.00

0.00

365043.88

0.00

0.00

01

365043.88

147686.94

365043.88

0.00

147686.94

147686.94

04 2016

0.00

0.00

30

12324.94

0.00

0.00

0.00

0.00

0.00

0.00

Image# 201605139015498263

333944.66

0.00

365043.88

2016 04

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

0.00

0.00

307549.55

0.00

0.00

0.00

0.00

0.00

7049.55

7049.55

0.00

0.000.00

0.00

61414.75

0.00

0.00

0.00

0.00

0.00

0.00

61414.75 307549.55

2914.75

0.00

12000.00

0.00

0.00

Image# 201605139015498264

0.00

0.00

0.00

288500.00

0.000.00

58500.00

2914.75

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

0.000.00

2914.75

7049.552914.75

Image# 201605139015498265

147686.94

147686.94

7049.55

365043.88

365043.88

0.00 0.00
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 3C693D05D548F607381
27106-4471

Physician

60611-1493

Physician

Dermatologist

Image# 201605139015498266

IL

NC

Chicago

Winston Salem

Niceville

American Academy of Dermatology Association Political Action Committee (SkinPAC)

32578-2370

Transaction ID : 81EC28EC2926C34C5FE

Transaction ID : CF13CCD03F6186D1579

2016

2016

2016

04

04

04

6

FL

Apt 10D

8500.00

The Skin Surgery Center

Self Employed

Coastal Skin Surgery and Dermatology

John G. Albertini

82

Murad Alam

David C. Adams

5000.00

2500.00

1000.00

29

29

29

1000.00

2500.00

5000.00

70 E Walton St

2427 Rocky Shores Dr

1529 Boxthorne Ln

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : EF44083D6C270408D99
52244

Physician

01760-5883

Physician

Physician

Image# 201605139015498267

MA

IA

Natick

Iowa City

Severna Park

American Academy of Dermatology Association Political Action Committee (SkinPAC)

21146-3500

Transaction ID : 43F49DB8F1EAC91F460

Transaction ID : BDE30FC3478E6D755E1

2016

2016

2016

04

04

04

7

MD

1000.00

Mayo Clinic

Self Employed

Self Employed

Christopher J. Arpey

82

Mark S. Amster

Christine D. Ambro

250.00

250.00

500.00

05

05

21

500.00

250.00

250.00

18 Whispering Ln

454 Sackett Ct

PO Box 1966

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 6940CA4B1947C940764
92887-1203

Physician

87508

Dermatologist

Dermatologist

Image# 201605139015498268

NM

CA

Sante Fe

Yorba Linda

Rochester

American Academy of Dermatology Association Political Action Committee (SkinPAC)

11342

Transaction ID : 95017EAF51EBD65BBC9

Transaction ID : A3DDAAEB6D41D403F9A

2016

2016

2016

04

04

04

8

NY

1000.00

Coast Dermatology & Laser Surgery Cent

Self Employed

Helendale Dermatology and Medical Spa

Farah C. Awadalla

82

James Henry Auerbach

Elizabeth A. Arthur

250.00

250.00

500.00

29

05

13

500.00

250.00

250.00

21-A Sudeste Place

500 Helendale Rd.

21440 Casino Ridge Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : C922F26ABE2CDCDBBA0
48236-1832

Dermatologist

48230

Physician

Physician

Image# 201605139015498269

MI

MI

Grosse Pointe Farm

Grosse Pointe Shor

Nancy

American Academy of Dermatology Association Political Action Committee (SkinPAC)

42544-8505

Transaction ID : AC1EFB9D1FD3047E6B3

Transaction ID : 0B019B2185DDBA24E20

2016

2016

2016

04

04

04

9

KY

1800.00

Henry Ford Medical Center-Columbus

Grosse Pointe Dermatology Assoc.

Dermatology of Southern Kentucky

Mark R. Balle

82

David S. Balle

Brian L. Baker

1000.00

300.00

500.00

26

29

11

500.00

300.00

1000.00

44 Fair Acres Drive

1200 Pole Bridge Rd

693 Lake Shore Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : BA4497198A3AE29B17B
34239-2140

Physician

18015-1907

Dermatologist

Dermatologist

Image# 201605139015498270

PA

FL

Bethlehem

Sarasota

Potomac

American Academy of Dermatology Association Political Action Committee (SkinPAC)

20854-1219

Transaction ID : 9AB37953-F9F9-4026-

Transaction ID : C11FABD6C250A7E45BB

2016

2016

2016

04

04

04

10

MD

1500.00

Self Employed

Advanced Dermatology Associates

Greater Washington Dermatology, PA

Monica K. Bedi

82

Cynthia L. Bartus

Jay M. Barnett

500.00

500.00

500.00

20

05

02

500.00

500.00

500.00

1634 Finches Garden Rd

11704 Lake Potomac Dr

1739 Hyde Park St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : BB4DC2BE9C7E2219961

Dermatologist

54155-9276

Physician

Dermatologist

Image# 201605139015498271

WI

Se

Oneida

Brentwood

American Academy of Dermatology Association Political Action Committee (SkinPAC)

94513-6804

Transaction ID : 95EED49A618EE501D3E

Transaction ID : 0951D8FF1EE1F0DF952

2016

2016

2016

04

04

04

11

CA

2250.00

University of Kansas Medical Center

Dermatology Associates of Wisconsin, S

Balfour Dermatology & Day Spa, Inc.

Joseph A Blackmon

82

David E. Bertler

Robert E. Beer

250.00

1000.00

1000.00

29

07

29

1000.00

1000.00

250.00

660 Maple View Ct

1052 Cambrian Pl

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 6FB4C591-D9F3-4CF3-
33133-4221

Dermatologist

44122-2041

Dermatologist

Dermatologist

Image# 201605139015498272

OH

FL

Shaker Heights

Miami

Kearney

American Academy of Dermatology Association Political Action Committee (SkinPAC)

68845-2712

Transaction ID : B60573697CB30842CEF

Transaction ID : 77AF2B33A406F21DDB2

2016

2016

2016

04

04

04

12

Ste 6008

NE

1050.00

Bowes Dermatology Group

Univ Hospitals Case Medical Cener CWRU

Self Employed

Leyda Bowes-Manstein

82

Jeremy S. Bordeaux

Sharon Blakeley Bond

300.00

500.00

250.00

27

05

29

250.00

500.00

300.00

22300 Douglas Rd

2112 W 35th St

3659 S Miami Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : F68A2BB4EBD7160E834
85253-4803

Physician

70808-5961

Physician

Dermatologist

Image# 201605139015498273

LA

AZ

Baton Rouge

Paradise Valley

Tampa

American Academy of Dermatology Association Political Action Committee (SkinPAC)

33647-3515

Transaction ID : 5E62D6C3260F7B64681

Transaction ID : 6A50DACA2A2067ABDC2

2016

2016

2016

04

04

04

13

FL

1000.00

Self Employed

Calais Dermatology Associates

Seascape Surgery Center, LLC

Glenn H. Brown

82

John B. Brantley

Paul H. Bowman

250.00

250.00

500.00

05

05

05

500.00

250.00

250.00

8252 S Harts Mill Ln

5053 Ashington Landing Dr

7540 N 65th St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 405C29C51CE29EB08A7
95065

Physician

04032-6305

Dermatologist

Dermatologist

Image# 201605139015498274

ME

CA

Freeport

Santa Cruz

Washington

American Academy of Dermatology Association Political Action Committee (SkinPAC)

20037-1495

Transaction ID : 8ABC48C033F7AD441A1

Transaction ID : CEB1955378C72ACADC0

2016

2016

2016

04

04

04

14

DC

1166.67

Dermatology Surgical and Medical Group

Bates Mill Dermatology

Center for Dermatology and Dermatologi

Andrew S. Calciano

82

Carrine A. Burns

Cheryl M. Burgess

250.00

833.34

500.00

05

05

07

500.00

416.67

250.00

91 Lower Flying Point Rd

2311 M Street, NW, Suite 504

1661 Soquel Drive, Suite E

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 05DDBAEE99A1E7A2716
79424-5723

Physician

06437-1946

Assistant Professor

Dermatologist

Image# 201605139015498275

CT

TX

Guilford

Lubbock

Little Rock

American Academy of Dermatology Association Political Action Committee (SkinPAC)

72205-2061

Transaction ID : 8A4896D055575348A3C

Transaction ID : D70030827695CA3E16D

2016

2016

2016

04

04

04

15

AR

1000.00

Lubbock Dermatology

Yale University Department of Dermatol

Southwest Medical Arts Bldg

Justin Wayne Clark

82

Sean Christensen

John Michael Carney

500.00

250.00

250.00

13

05

29

250.00

250.00

500.00

57 Redcoat Ln

4212 Fairview Rd

4809 103rd St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 91DACFD14B623EA91E0
66208-1710

Dermatologist

Dermatologist

Physician

Image# 201605139015498276

Se

KSMission Hills

Dallas

American Academy of Dermatology Association Political Action Committee (SkinPAC)

75205-3704

Transaction ID : CBC36C11BEAC04F42D2

Transaction ID : 310AB8276B68A938687

2016

2016

2016

04

04

04

16

TX

2500.00

Kansas City Skin & Cancer Center LLC

Dermatology Assoc of Tallahassee

Cockerell Dermatopathology

Mark Andrew Cohen

82

Armand B. Cognetta Jr.

Clay J. Cockerell

1000.00

1000.00

1000.00

29

07

29

500.00

1000.00

1000.00

4312 Arcady Ave

3700 W 64th St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 7703AEE109058CBD1E8
21093-1898

Physician

33704-3813

Physician

Assistant Professor of Dermatology

Image# 201605139015498277

FL

MD

Saint Petersburg

Lutherville

Covington

American Academy of Dermatology Association Political Action Committee (SkinPAC)

41011-1123

Transaction ID : 970E769EB6E1AD444BB

Transaction ID : 5120266871207EEE1ED

2016

2016

2016

04

04

04

17

KY

2000.00

Advanced Dermtology Hunt Valley

St Petersburg Suncoast Med Group

The Skin Cancer Center

Jennifer Zahn Cooper

82

James Brian Connors

Brett M. Coldiron

500.00

1000.00

1000.00

29

07

29

500.00

1000.00

500.00

1679 Brightwaters Blvd NE

1105 River Hill Dr

735 Chapel Ridge Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 7523D05C912601297EB
22101-4017

Physician

93309-0412

Physician

Dermatologist

Image# 201605139015498278

CA

VA

Bakersfield

McLean

Orlando

American Academy of Dermatology Association Political Action Committee (SkinPAC)

32819-4075

Transaction ID : 338B054C-65A5-460D-

Transaction ID : 55D7E5D6446EE65BFC5

2016

2016

2016

04

04

04

18

FL

Ste 101

800.00

The Dermatology Center

Bakersfield Dermatology

Sand Lake Dermatology Center

Stephanie Y. Daniel

82

Jeffrey J. Crowley

Christopher Paul Crotty

300.00

250.00

250.00

11

07

07

250.00

250.00

300.00

5101 Commerce Dr

5511 Osprey Isle Ln

1316 Kurtz Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : EA836205ADBC1C680F0
45419-2937

Physician

81507-9532

Health Care Provider

Physician

Image# 201605139015498279

CO

OH

Grand Junction

Oakwood

Little Rock

American Academy of Dermatology Association Political Action Committee (SkinPAC)

72212-2083

Transaction ID : 478AC506C7ACFDA3A3B

Transaction ID : 72EACF4AB799ECD7809

2016

2016

2016

04

04

04

19

AR

2000.00

Dayton Skin Surgery Center

Mountain West Dermatology

Arkansas Dermatology

Heidi B. Donnelly

82

Matthew R. Donaldson

Scott M. Dinehart

500.00

500.00

1000.00

30

05

05

1000.00

500.00

500.00

706 Tranquil Trl

28 Chimney Sweep Ln

830 Oakwood Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 7B2CD46B06E4C89AB25
07076

Physician

78703-3215

Dermatological Surgeon

Dermatologist

Image# 201605139015498280

TX

NJ

Austin

Scotch Plains

Newton

American Academy of Dermatology Association Political Action Committee (SkinPAC)

02458-2413

Transaction ID : F965BCB02978AF4D4FD

Transaction ID : D43D5BEE398C6B11EE3

2016

2016

2016

04

04

04

20

MA

1750.00

Self Employed

Self Employed

SkinCare Physicians

Robbie Beth Drossner

82

Susan E. Dozier

Jeffrey S. Dover

250.00

1000.00

500.00

05

18

29

500.00

1000.00

250.00

1311 Elton Ln

169 Franklin St

2350 South Avenue

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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Transaction ID : 61C87E6B1B9FBCFAC38
60521-2932

Dermatologist

21093-1807

Dermatologist

Physician

Image# 201605139015498281

MD

IL

Timonium

Hinsdale

Sacramento

American Academy of Dermatology Association Political Action Committee (SkinPAC)

95816-3814

Transaction ID : 26D455AEBE264A68A67

Transaction ID : 0A991A56EA28C2F52C3

2016

2016

2016

04

04

04

21

CA

1750.00

Grant Square Medical Center

Advanced Dermtology Hunts Valley

Self Employed

James Owen Ertle

82

Deborah Ann Englert

Daniel Brian Eisen

500.00

500.00

750.00

05

29

25

750.00

500.00

500.00

707 Chapel Ridge Rd

3273 McKinley Blvd

511 Burr Oak Pl

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 9854125B-1949-4E1D-
02184-4769

Dermatologist

90803-1753

Dermatologist

Dermatologist

Image# 201605139015498282

CA

MA

Long Beach

Braintree

Sherman Oaks

American Academy of Dermatology Association Political Action Committee (SkinPAC)

91423-3206

Transaction ID : 861F0941FA91FFB1989

Transaction ID : 00193FEFD31ABB34AFB

2016

2016

2016

04

04

04

22

Ste 200

CA

965.00

South Shore Skin Surgeons

Self Employed

Self Employed

Daniel T. Finn

82

Cary Edward Feibleman

Adam C. Esser

600.00

365.00

500.00

29

29

07

500.00

365.00

100.00

263 Park Ave

13110 Bloomfield St

400 Washington St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 2A5FA765F42606D4BDE
31088-2627

Dermatologist

38104-5129

Physician

Physician

Image# 201605139015498283

TN

GA

Memphis

Warner Robins

Sharon

American Academy of Dermatology Association Political Action Committee (SkinPAC)

02067-2766

Transaction ID : A821C807-B2E7-44B2-

Transaction ID : 4E59FAD28F381823398

2016

2016

2016

04

04

04

23

MA

2000.00

Self Employed

University of Tennessee Department of

South Shore Skin Surgeons

William E. Freeman

82

Kristopher Fisher

Daniel T. Finn

500.00

1000.00

600.00

13

29

17

500.00

1000.00

500.00

1757 Carr Ave

6 Thorny Lea Rd

121 Steeplechase Run

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 09B986EBBB4DE724361
65201-9308

Dermatologist

92024-5531

Dermatologist

Dermatologist

Image# 201605139015498284

CA

MO

Encinitas

Columbia

Tempe

American Academy of Dermatology Association Political Action Committee (SkinPAC)

85284-3530

Transaction ID : EC508903C18A4201A78

Transaction ID : A4D3DF025798E4F82EC

2016

2016

2016

04

04

04

24

AZ

1650.00

Univ of Missouri Medical Center

North Coast Dermatology

East Valley Dermatology Center

Nicholas J. Golda

82

Julie Akiko Gladsjo

Rosemary Janet Geary

450.00

1000.00

250.00

30

05

20

250.00

1000.00

400.00

1318 Calle Scott

2116 E Knox Rd

1202 E Pierpont Meadows Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 9223B4AC-3195-4ECC-
60062

Dermatologist

32312-3545

Dermatologist

Physician

Image# 201605139015498285

FL

IL

Tallahassee

Northbrook

Austin

American Academy of Dermatology Association Political Action Committee (SkinPAC)

78738-6030

Transaction ID : E9D25C49AFCF90ADFE6

Transaction ID : 3933650E5F7281A92D7

2016

2016

2016

04

04

04

25

TX

2300.00

Illinois Dermatology Institute, LLC

Dermatology Associates of Tallahassee

Vitalogy Skincare

Michael Alan Greenberg

82

William H. Green

Carlos Gomez-Meade

1200.00

500.00

800.00

09

29

29

800.00

500.00

1000.00

2015 Sara Lee Ln

4705 Almirante Cv

920 Suffield Terrace

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 6AA8428E1C278C4036B
90402-3121

Dermatologist

92067-0946

Dermatologist

Physician

Image# 201605139015498286

CA

CA

Rancho Santa Fe

Santa Monica

San Ramon

American Academy of Dermatology Association Political Action Committee (SkinPAC)

94583

Transaction ID : BA95EB13B234D823E84

Transaction ID : DB82876C5DBD9F31A82

2016

2016

2016

04

04

04

26

CA

1375.00

Self Employed

Scripps Clinic

Self Employed

Karyn L. Grossman

82

Hubert T. Greenway Jr.

Robert G. Greenberg

500.00

500.00

375.00

29

13

29

375.00

500.00

500.00

PO Box 946

5201 Norris Canyon Road

611 22nd St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 559DFA1C-BDD6-4A8A-
92037-5138

Dermatologist

34684-1727

Physician

Dermatology Resident

Image# 201605139015498287

FL

CA

Palm Harbor

La Jolla

New York

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10022-2693

Transaction ID : A7C5670F608853B7702

Transaction ID : BAF6E0CB22DFA8A4F58

2016

2016

2016

04

04

04

27

Apt 8G

Ste 202

NY

1800.00

Yuma Dermatology

Gulf Coast Dermatology

CompleteSkinMD

Michael Shane Hamman

82

John R. Hamill Jr.

Elizabeth K. Hale

500.00

1000.00

300.00

30

11

13

300.00

1000.00

500.00

3477 Shoreline Cir

303 E 57th St

7300 Girard Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : B00A3CC33343E43E15A
87106-2634

Dermatologist

50266-8602

Dermatologist

Physician

Image# 201605139015498288

IA

NM

West Des Moines

Albuquerque

Bountiful

American Academy of Dermatology Association Political Action Committee (SkinPAC)

84010-8070

Transaction ID : EEB2BBABD25874ED7A3

Transaction ID : F621EA6F6B069E55816

2016

2016

2016

04

04

04

28

UT

1550.00

New Mexico Dermatology Associates

Dermatology & Dermatologic Surgery Cen

Intermountain Memorial Clinic

Amanda Coker Harper

82

Eric Harlan

Jason P. Hansen

250.00

300.00

1000.00

20

29

05

1000.00

300.00

250.00

230 62nd Ct

3893 Monarch Dr

1505 Columbia Dr NE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : CE1D61298A7807254F5
72762-6305

Dermatologist

39110-6575

Physician

Dermatologist

Image# 201605139015498289

MS

AR

Madison

Springdale

Ann Arbor

American Academy of Dermatology Association Political Action Committee (SkinPAC)

48108-2902

Transaction ID : A1E29B0FB63B604D037

Transaction ID : 5F853326352ECEEB9DB

2016

2016

2016

04

04

04

29

MI

1675.00

Advanced Dermatology & Skin Cancer Cen

Self Employed

Univ of Michigan, Dermatology

Lance B. Henry

82

Stephen E. Helms

Yolanda Rosi Helfrich

1250.00

300.00

500.00

25

07

05

125.00

300.00

1250.00

114 Glenwood Bnd

3100 Pittsview Dr

1596 Steele Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : DCEE7A92DEA1F410BD1
80121-3610

Dermatologist

02903-7009

Dermatologist

Physician

Image# 201605139015498290

RI

CO

Providence

Centennial

Glen Mills

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19342-1676

Transaction ID : 50B57FACE0B7AE3E133

Transaction ID : D2BAF135EDB5B11FF29

2016

2016

2016

04

04

04

30

PA

Apt 287

800.00

About Skin Dermatology

Brown University

Center City Dermatology

Stephen Chia-Jen Ho

82

Harold William Higgins II

Stephen David Hess

300.00

250.00

250.00

20

05

29

250.00

250.00

300.00

903 Providence Pl

4 Hadley Ln

6535 S Adams Ct

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 15DFD8A1-79CE-4FDA-
20036-5111

Physician

85718-1448

Arizona Skin Cancer Surgery Center PC

Physician

Image# 201605139015498291

AZ

DC

Tucson

Washington

Saint Louis

American Academy of Dermatology Association Political Action Committee (SkinPAC)

63124-1736

Transaction ID : 4B53A7DAC537B51C22D

Transaction ID : F5433D41D789C30BB22

2016

2016

2016

04

04

04

31

Ste 850

MO

6250.00

Drs. Isaacson & Berzin LLC

Arizona Skin Cancer Surgery Center

Laser and Dermatologic Surgery Center

Dale H. Isaacson

82

Michael J. Huether

George J. Hruza

500.00

5000.00

1250.00

01

29

29

750.00

5000.00

500.00

7585 N Secret Canyon Dr

6 Ames Place Dr

1828 L St NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 12EBAA28BA9469A0A0A
34685-1024

Physician

60431-4887

Dermatologist

Self Employed

Image# 201605139015498292

IL

FL

Joliet

Palm Harbor

Medina

American Academy of Dermatology Association Political Action Committee (SkinPAC)

98039-4736

Transaction ID : D5DE0DA0C6BA7ECEDE5

Transaction ID : C240D5EEF793B721190

2016

2016

2016

04

04

04

32

WA

800.00

Trinity Dermatology and Aesthetic Cent

Morris Dermatology

Pacific Dermatology & Cosmetic Center

Brian T. Johnson

82

Cary A. Jenkins

Laurie G. Jacobson

250.00

300.00

250.00

11

11

28

250.00

300.00

250.00

313 Westridge Rd

1000 82nd Ave NE

3930 Executive Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 55559CA06C9E8659FF2
01451-1852

Physician

77578-7817

Physician

Dermatologist

Image# 201605139015498293

TX

MA

Manvel

Harvard

San Angelo

American Academy of Dermatology Association Political Action Committee (SkinPAC)

76904-6977

Transaction ID : A37845C9650127879E9

Transaction ID : 8B3C133B-02BC-47EC-

2016

2016

2016

04

04

04

33

TX

1550.00

Foundation Skin Surgery & Dermatology

Self Employed

Bel-Ami Dermatology

Christine Kannler

82

Aaron K. Joseph

Kay A. Johnston

500.00

750.00

300.00

30

03

29

300.00

750.00

500.00

3210 Aspen Lake Dr

3123 Green Meadow Dr

39 E Bare Hill Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 8E17E32B722E7221675
37922-5371

Physician

10022-2693

Dermatologist

Dermatologist

Image# 201605139015498294

NY

TN

New York

Knoxville

Fort Washington

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19034-3268

Transaction ID : 0E099B3B85FE6262E52

Transaction ID : 9B524056-D925-49D3-

2016

2016

2016

04

04

04

34

Skin Cancer and Mohs Surgery, Ste

PA

Apt 8L

2300.00

Dermatology Associates of Oak Ridge

Complete Skin MD

Philadelphia Institute of Dermatology

Katherine R. Kerchner

82

Julie K. Karen

Andrew Laurence Kaplan

1000.00

300.00

1000.00

30

29

11

1000.00

300.00

1000.00

303 E 57th St

501 Office Center Dr

12666 Amberset Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 28CAC54AB401C142839
43606-2324

Dermatologist

23229-7740

Physician

Dermatologist

Image# 201605139015498295

VA

OH

Richmond

Ottawa Hills

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : E40AE9C5D4CEEBD45BF

Transaction ID : 070A1D8DF4254A9AAC5

2016

2016

2016

04

04

04

35

Floor 32606

Se

1701.00

Toledo Clinic

Commonwealth Dermatology PC

UF Health Dermatology - Springhill

David Kouba

82

Hazle Smith Konerding

Sailesh Konda

1000.00

1000.00

201.00

29

30

07

201.00

500.00

1000.00

205 Cyril Ln

4037 NW 86th Terrace

3846 Sulphur Spring Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 84C4B76E-C7D3-41BE-
25309-1207

Dermatologist

48324-2323

Dermatologist

Dermatologist

Image# 201605139015498296

MI

WV

Orchard Lake

Charleston

North Attleboro

American Academy of Dermatology Association Political Action Committee (SkinPAC)

02760-3567

Transaction ID : D5A8B401AF26766851C

Transaction ID : 6DFB432E-A674-4819-

2016

2016

2016

04

04

04

36

MA

1500.00

South Charleston Dermatology

Midwest Skin Cancer Surgery Center

North Attleboro Medical Center

Todd V. Kreitzer

82

Kent Jerome Krach

Olympia I. Kovich

250.00

1000.00

250.00

21

03

30

250.00

1000.00

250.00

4431 Dow Ridge Rd

26 Vine St

4815 Kanawha Ave SW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 4D69C04DFB3BF10C3DC
00909-2240

Dermatologist

07733-2043

Physician

Dermatologist

Image# 201605139015498297

NJ

Se

Holmdel

Santurce

River Forest

American Academy of Dermatology Association Political Action Committee (SkinPAC)

60305-1713

Transaction ID : 8C9CA55723FF80C5C42

Transaction ID : 2275C7540B515A7D2AF

2016

2016

2016

04

04

04

37

Ste 101

IL

1800.00

Self Employed

Dermatology And Skin Cancer Center

Univ of Illinois

David G. Latoni

82

Christopher Bryant Kruse

Aleksandar L. J. Krunic

300.00

1000.00

500.00

30

05

11

500.00

1000.00

300.00

2 Princess Ct

502 Park Ave

611 Pavia St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 057C6D29F9819B577AE
91107-2421

Physician

02467-1170

Physician

Physician

Image# 201605139015498298

MA

CA

Chestnut Hill

Pasadena

Battle Creek

American Academy of Dermatology Association Political Action Committee (SkinPAC)

49014-7591

Transaction ID : 0B613B11EBB2B17F5C8

Transaction ID : 9E434EBC1139F5FA81E

2016

2016

2016

04

04

04

38

MI

2300.00

Center for Advanced Dermatology

Greater Metro West Derm Surgeons, LLC

Dermatology and Skin Surgery Center

Phillip H. A. Lee

82

Dennis Lee

Donn Alan Latour

300.00

1750.00

1000.00

11

29

29

1000.00

1000.00

300.00

25 Edge Hill Rd

7100 Trappers Rdg

2195 Las Lunas St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 29855228EF8181B95E3
93003

Physician

05446

Physician

Physician

Image# 201605139015498299

VT

CA

Colchester

Ventura

Atlanta

American Academy of Dermatology Association Political Action Committee (SkinPAC)

30327-3746

Transaction ID : FAEA78D4268CBC3A48D

Transaction ID : 364AC7AA7900734C5B0

2016

2016

2016

04

04

04

39

Apt. 304

GA

Suite 300

1002.00

Center for Dermatology Care

Four Seasons Dermatology

Atlanta Skin Cancer Specialists, P.C.

David M. Lipman

82

Anita Goodrich Licata

Katarina Gabrielle Lequeux-Nalovic

251.00

251.00

500.00

05

05

05

500.00

251.00

251.00

354 Mountain View Drive

4500 Mount Paran Pkwy NW

1708 Tanager Street

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 1293581059841536834
01520-3408

Dermatologist

60523-1420

Physician

Physician

Image# 201605139015498300

IL

MA

Oak Brook

Holden

Mountain Lakes

American Academy of Dermatology Association Political Action Committee (SkinPAC)

07046-1217

Transaction ID : 7DB420BFAEAA007FCDF

Transaction ID : 9B4733D38B04635E273

2016

2016

2016

04

04

04

40

NJ

1800.00

Univ of Massachusetts Memorial

Illinois Dermatology Institute

Dermatology Assoiation of Morris

Mary E. Maloney

82

Keith A. Lopatka

Wendy E. Livingston

500.00

1000.00

300.00

07

05

11

300.00

1000.00

500.00

816 Merry Ln

170 Laurel Hill Rd

16 Explorers Way

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 780929DCB5F72A8929F
75201-2339

Physician

67502-1519

Dermatologist

Physician

Image# 201605139015498301

KS

TX

Hutchinson

Dallas

New York

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10028-8098

Transaction ID : 644FF61086994258D4C

Transaction ID : B0A720A01CE1A4E04A9

2016

2016

2016

04

04

04

41

Apt 24

Apt 901

NY

1863.00

Sanford Health

Hutchinson Clinic PA

Marmur Medical

Thomas J. Matzke

82

Stephen Roger Marshall

Ellen S. Marmur

300.00

1000.00

563.00

29

26

11

563.00

1000.00

300.00

2507 N Meadow Lake Dr

52 E End Ave

2728 Cedar Springs Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 1E1A7FBA8D32D1E5961
29909-4308

Physician

77030

Physician

Dermatologist

Image# 201605139015498302

TX

SC

Houston

Bluffton

Jacksonville

American Academy of Dermatology Association Political Action Committee (SkinPAC)

32225-5418

Transaction ID : 0BC5E8D924B62E0437E

Transaction ID : DB14CB8CFD3F46D9475

2016

2016

2016

04

04

04

42

FL

Unit 434

1600.00

Dermatology Associates of the Lowcount

Univ of Texas MD Anderson Cancer Cente

Beaches Dermatology

Oswald L. Mikell

82

Michael R. Migden

Russell D. Metz

300.00

1000.00

300.00

26

05

30

300.00

1000.00

300.00

1550 Holcombe Blvd.

1037 Shipwatch Dr E

29 Dory Ct

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 07DF88982E41897A455
78209-8392

Dermatologist

70605-2609

Dermatologist

Dermatologist

Image# 201605139015498303

LA

TX

Lake Charles

San Antonio

Narberth

American Academy of Dermatology Association Political Action Committee (SkinPAC)

19072-2428

Transaction ID : 3A35C2C964E2A868AEA

Transaction ID : 14D79303E380DD453EB

2016

2016

2016

04

04

04

43

Apt 1535

PA

2100.00

University of Texas Health Science Cen

Dermatology Associates of SWLA

UPenn Dept of Dermatology

Vineet Mishra

82

Lee M. Miller

Christopher James Miller

600.00

1000.00

1000.00

29

29

29

1000.00

1000.00

100.00

3807 Burgoyne Dr

114 Woodside Ave

300 E Basse Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 8633EE159C9AE39BE28
32707-6731

Physician

63701-9587

Physician

Dermatologist

Image# 201605139015498304

MO

FL

Cape Girardeau

Casselberry

Nashville

American Academy of Dermatology Association Political Action Committee (SkinPAC)

37205-2915

Transaction ID : 2A0D4F2548A14241698

Transaction ID : 43C4626E72B87B1FF0F

2016

2016

2016

04

04

04

44

TN

2000.00

Self Employed

Advanced Dermatology of Southeast Miss

Skin Cancer & Surgery Center

Jeffrey G. Moskowitz

82

Charles M. Moon

Brent R. Moody

500.00

500.00

1000.00

05

29

05

1000.00

500.00

500.00

425 Windwood Lake Dr

319 Walnut Dr

2814 Willow Bay Ter

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : E00ADB875B495021467
41017-4900

Dermatologist

07086-6930

Dermatologist

Physician

Image# 201605139015498305

NJ

KY

Weehawken

Edgewood

Albany

American Academy of Dermatology Association Political Action Committee (SkinPAC)

12203-3400

Transaction ID : CF517F53EFB97D4BA37

Transaction ID : 7C51543096778DE2E82

2016

2016

2016

04

04

04

45

NY

7000.00

Northern Kentucky Dermatology

Memorial Sloan-Kettering Cancer Ctr

Dermatologic Surgery of Albany, PLLC

Scott A. Neltner

82

Kishwer S. Nehal

Michael J. Mulvaney

1000.00

1000.00

5000.00

30

29

29

5000.00

1000.00

1000.00

16 Kingswood Rd

18 McKown Rd

3319 Kruer Ct

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 0FC345B962C7625B200
10021-4639

Physician

91935-3110

Dermatologist

Physician

Image# 201605139015498306

CA

NY

Jamul

New York

Bloomfield Hills

American Academy of Dermatology Association Political Action Committee (SkinPAC)

48301-3700

Transaction ID : 112C239F9276FF5F390

Transaction ID : 5B367CA9C51C89E5133

2016

2016

2016

04

04

04

46

Apt 26A

MI

1615.00

Dermatology Center of Rockland

Nowak Aesthetics

Self Employed

Ingrid Helena Olhoffer

82

Eugene J. Nowak

Fred M. Novice

1000.00

365.00

250.00

29

05

05

250.00

365.00

1000.00

3036 Calle Valeria

7456 Paddle Wheel Ct

422 E 72nd St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : AD11A1BD-2283-404D-
19807-2020

Physician

90025

Dermatologist

Physician

Image# 201605139015498307

CA

DE

Los Angeles

Wilmington

Chapel Hill

American Academy of Dermatology Association Political Action Committee (SkinPAC)

27516

Transaction ID : 0F391B406FCA0F997FB

Transaction ID : 68DEB41F00CF0726D20

2016

2016

2016

04

04

04

47

NC

1500.00

Premier Dermatology & Cosmetic Surgery

Self Employed

Dept of Dermatology

Peter B. Panzer

82

Margaret E. Olsen

Elise A. Olsen

250.00

250.00

1000.00

24

20

05

1000.00

250.00

250.00

11600 Wilshire Blvd. Ste. 406

109 Carolina Forest Road

4107 Kennett Pike

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 7B86F78E5C8AF76F452
54220-9451

Dermatologist

05482-4428

Dermatologist

Physician

Image# 201605139015498308

VT

WI

Shelburne

Manitowoc

Pennington

American Academy of Dermatology Association Political Action Committee (SkinPAC)

08534-3910

Transaction ID : A979D2C608208382B1F

Transaction ID : 780A475F6A052CEC695

2016

2016

2016

04

04

04

48

NJ

3750.00

Dermatology Associates of Wisconsin, S

Four Seasons Dermatology

MACAIONE & PAPA DERMATOLOGY

Sean F. Pattee

82

Steven R. Partilo

Christine A. Papa

2500.00

250.00

1000.00

29

29

05

1000.00

250.00

2500.00

240 Boulder Hill Dr

23 Hunters Ridge Dr

1348 N Union Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 36B855DCB1C2B74774F
37212-4101

Dermatologist

94901-2869

Dermatologist

Dermatologist

Image# 201605139015498309

CA

TN

San Rafael

Nashville

Winston Salem

American Academy of Dermatology Association Political Action Committee (SkinPAC)

27106-6367

Transaction ID : 6F0408CB-B5B9-483A-

Transaction ID : 9F332CA1FCBEC390225

2016

2016

2016

04

04

04

49

NC

Apt 116

1900.00

Nashville Skin & Cancer

Redwood Family Dermatology

The Skin Surgery Center

Brent E. Pennington

82

Albert Peng

Daniel J. Pearce

500.00

1000.00

400.00

29

29

01

400.00

1000.00

500.00

840 C St

190 Valencia Ln

2809 Hillside Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 97B8A41B5E8CE143B10
23836-2650

Physician

70808-2074

Physician

Physician

Image# 201605139015498310

LA

VA

Baton Rouge

Chester

Davenport

American Academy of Dermatology Association Political Action Committee (SkinPAC)

52803-3605

Transaction ID : 26BA6ED81FFA90EE785

Transaction ID : D0B6E313894356B9D2B

2016

2016

2016

04

04

04

50

IA

1625.00

Dermatology Associates of Virginia

Dermasurgery Center

Susan B Perry MD

Laura L. K. Pratt

82

Chad L. Prather

Susan B. Perry

365.00

1000.00

260.00

05

05

29

260.00

1000.00

365.00

1737 May St

162 Fernwood Ave

12700 Nightingale Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 47EB95ADD9470B31FC2

Physician

94705-1323

Physician

Physician

Image# 201605139015498311

CA

Se

Berkeley

Austin

American Academy of Dermatology Association Political Action Committee (SkinPAC)

78733-6508

Transaction ID : 37256397-BB75-490A-

Transaction ID : C19BF37BC946A8A3DB2

2016

2016

2016

04

04

04

51

TX

1250.00

Beth Israel Cancer Center

The Permanente Medical Group

Austin Dermcare

Desiree Ratner

82

Catherine A. Ramsay

Emily Liga Prosise

1000.00

250.00

500.00

29

20

28

500.00

250.00

500.00

2945 Claremont Blvd

1615 Patterson Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : A000D1CEB8B6FB04EEC
97219-8452

Dermatologist

01890-2625

Physician

Physician

Image# 201605139015498312

MA

OR

Winchester

Portland

New Albany

American Academy of Dermatology Association Political Action Committee (SkinPAC)

43054-9361

Transaction ID : E2F838C89271C2988FB

Transaction ID : EE6E338B534C9358AB8

2016

2016

2016

04

04

04

52

OH

3750.00

Oregon Dermatology & Research Center

Northeast Skin Surgery Center LLC

Ohio Skin Cancer Institute

Phoebe Rich

82

Helen A. Raynham

Larisa Ravitskiy

2500.00

750.00

500.00

07

30

29

500.00

750.00

2500.00

16 Norwood St

5192 Mount Row

11701 SW Riverwood Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : BF54F367-9E2F-499B-
28803-8587

Dermatologist

45042-2338

Physician

Dermatologist

Image# 201605139015498313

OH

NC

Middletown

Asheville

Nokomis

American Academy of Dermatology Association Political Action Committee (SkinPAC)

34275-3102

Transaction ID : 6A3B3C12AA130F6D451

Transaction ID : 89595BD3D6DDD8424FC

2016

2016

2016

04

04

04

53

Ste 200

FL

1250.00

Skyland Dermatology

Self Employed

Self Employed

Elisa M. Roberts

82

Jennifer M. Ridge

Hobart K. Richey

250.00

500.00

500.00

19

26

13

500.00

500.00

250.00

1 Gardner Pl

443 Anchorage Dr

3 Walden Ridge Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 194C6FEF2784F4C56DF
33408-2251

Physician

37205-3142

Dermatologist

Physician

Image# 201605139015498314

TN

FL

Nashville

North Palm Beach

Charlotte

American Academy of Dermatology Association Political Action Committee (SkinPAC)

28211-4375

Transaction ID : 09D6454B-32E0-467A-

Transaction ID : 93D8547A-B27C-413C-

2016

2016

2016

04

04

04

54

Ste 2100

NC

1750.00

Self Employed

Nashville Skin & Cancer

Mecklenberg Medical Group

Cynthia J. Rogers

82

Adrian O. Rodriguez

Patricia K. Roddey

500.00

1000.00

250.00

07

28

14

250.00

1000.00

500.00

719 Brownlee Dr

4525 Cameron Valley Pkwy

1731 W Hemingway Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : F222EA1E-CEA5-471B-
85018-3604

Dermatologist

97229-8032

Dermatologist

Physician

Image# 201605139015498315

OR

AZ

Portland

Phoenix

Mystic

American Academy of Dermatology Association Political Action Committee (SkinPAC)

06355-3239

Transaction ID : 2D1FA443DB6E96FAD8E

Transaction ID : 70B99FBF0C0DC1F61BE

2016

2016

2016

04

04

04

55

CT

1875.00

Camelback Dermatology

The Portland Clinic

Advanced Dermatology LLC

Kristine A. Romine

82

Janelle M. Rohrback

Howard Wooding Rogers

500.00

375.00

1000.00

24

29

20

1000.00

375.00

500.00

3509 NW Chapin Dr

2 Osprey Ln

4512 N 40th St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : D75D76DB507AA4F0FD0
30642-4858

Physician

92118-1457

Dermatologist

Dermatologist

Image# 201605139015498316

CA

GA

Coronado

Greensboro

Sebring

American Academy of Dermatology Association Political Action Committee (SkinPAC)

33870

Transaction ID : 59BA9A1D2C19911EEC0

Transaction ID : 80496DB15F8B84CA2E3

2016

2016

2016

04

04

04

56

FL

Unit 203

1250.00

Dermatology Associates

Dermatology Institute

Self Employed

Martin Gary Sands

82

Peter P. Rullan

Darrin A. Rotman

250.00

500.00

500.00

13

26

07

500.00

500.00

250.00

1220 1st St

3109 Medical Way

1290 Dejarnet Pl

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 1E34368C2E362489151
93105-3309

Dermatologist

33067-2341

Physician

Diplomate, ABD Board of Directors

Image# 201605139015498317

FL

CA

Parkland

Santa Barbara

Colorado Springs

American Academy of Dermatology Association Political Action Committee (SkinPAC)

80903-2503

Transaction ID : EDDE1F0E422DC82A69B

Transaction ID : 800EFBF43AA1CDD8FD2

2016

2016

2016

04

04

04

57

CO

2750.00

Santa Barbara Skin Institute

Boca Raton Skin Institute

Skin Cancer & Dermatology Ctr of Color

Roberta D. Sengelmann

82

Jordan Schwartzberg

Christopher R. Sartori

2000.00

500.00

250.00

30

07

21

250.00

500.00

2000.00

7721 Newport Ln

1101 N Corona St

2921 De La Vina St

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : CD10982DD86AADA4F64
19085-2072

Dermatologist

96721-6435

Physician

Dermatologist

Image# 201605139015498318

HI

PA

Hilo

Villanova

Ormond Beach

American Academy of Dermatology Association Political Action Committee (SkinPAC)

32174-4023

Transaction ID : 32AE9C17FF8C4A85FB8

Transaction ID : 22962A18ED2174D4179

2016

2016

2016

04

04

04

58

FL

1750.00

Pennsylvannia Dermatology Partners

Self Employed

Ormond Beach Dermatology

Daniel Shurman

82

Robert S. Shapiro

Gina M. Sevigny

500.00

1000.00

250.00

13

13

20

250.00

1000.00

500.00

PO Box 11435

1325 Oak Forest Dr

605 Meadows Edge Ln

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 16C8E492CAA5928144B
43201-3117

Dermatologist

10128-1200

Physician

Physician

Image# 201605139015498319

NY

OH

New York

Columbus

Saint James

American Academy of Dermatology Association Political Action Committee (SkinPAC)

11780-1014

Transaction ID : 6D3E15A9AE6A29946F9

Transaction ID : 546C413C7D3F86CC248

2016

2016

2016

04

04

04

59

NY

Apt 9B

2865.00

Center for Surgical Dermatology

Self Employed

Long Island Skin Cancer And Dermatolog

Bradley S. Soder

82

David N. Silvers

Daniel M. Siegel

365.00

2000.00

1000.00

05

07

05

500.00

2000.00

365.00

1105 Park Ave

33 Hitherbrook Rd

1115 Neil Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 2FC44897FD9ED264540
54956-5016

Dermatologist

19103

Physician

Dermatologist

Image# 201605139015498320

PA

WI

Philadelphia

Neenah

Jacksonville

American Academy of Dermatology Association Political Action Committee (SkinPAC)

32207-1820

Transaction ID : 1FB295A541AC2941476

Transaction ID : BBB6DC1DAFFDE71E9B4

2016

2016

2016

04

04

04

60

Apt 2206

FL

Apt. 2606

3050.00

Dermatology Associates of Wisconsin, S

Univ of Pennsylvania

Self Employed

John Starling III

82

John Roger Stanley

Joshua P. Spanogle

2500.00

250.00

300.00

29

29

20

300.00

250.00

2500.00

210 W. Rittenhouse Square

1401 Riverplace Blvd

168 Rickers Bay Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 37123F31DBDFAA872FF
83202

Dermatologist

19958-3116

Dermatologist

Dermatologist

Image# 201605139015498321

DE

ID

Lewes

Pocatello

Oklahoma City

American Academy of Dermatology Association Political Action Committee (SkinPAC)

73142-6063

Transaction ID : BE9F684A50349523188

Transaction ID : 63C8E7A566E99408110

2016

2016

2016

04

04

04

61

OK

2000.00

Idaho Skin Institute

Cape Henlopen & Nanticoke Dermatology,

OU Physicians Dermatology

Earl R. Stoddard

82

Mitchell Stickler

Thomas Stasko

500.00

500.00

1000.00

05

29

05

1000.00

500.00

500.00

8 Lighthouse Way

12824 Sutton Hill Rd

147 W. Chubbuck Rd.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : A12813D43F3590C27CD
37659-7441

Physician

77401-5728

Dermatologist

Physician

Image# 201605139015498322

TX

TN

Bellaire

Jonesborough

Ridgeland

American Academy of Dermatology Association Political Action Committee (SkinPAC)

39157-7000

Transaction ID : DDA0FBBCF52B13A5E08

Transaction ID : B760BD25810C744D93E

2016

2016

2016

04

04

04

62

MS

1583.33

Dermatology Associates of Kingsport

Bellaire Dermatology Associates

Dermatology Associates, LLC

Chadwick J. Thomas

82

Craig F. Teller

Sabra Sullivan

1000.00

375.00

833.32

29

07

05

208.33

375.00

1000.00

4811 Maple St

242 Hidden Oaks Dr

504 Magnolia Ridge Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 6B823A374969ADCBFB1
52246-2442

Physician

81632-2606

Dermatologist

Physician

Image# 201605139015498323

CO

IA

Edwards

Iowa City

Rapid City

American Academy of Dermatology Association Political Action Committee (SkinPAC)

57702-5243

Transaction ID : A37410E6A0749C51B57

Transaction ID : DD39A8A7A0E53736BD5

2016

2016

2016

04

04

04

63

SD

550.00

Univ of Iowa Hospitals and Clinics

Mountain Dermatology Specialists

Rapid City Medical Center

Marta Jane Van Beek

82

Jean Urquhart

Lycia C. Thornburg

2550.00

250.00

250.00

29

05

26

250.00

250.00

50.00

PO Box 2606

4222 Twin Peak Ln

315 Woolf Ave

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 1922EDB4-812F-4B1E-
75071-5618

Dermatologist

32216-6241

Dermatologist

Derm/Dermpath

Image# 201605139015498324

FL

TX

Jacksonville

McKinney

Brecksville

American Academy of Dermatology Association Political Action Committee (SkinPAC)

44141-1771

Transaction ID : 9CB507BA-37E3-4EBB-

Transaction ID : 61E6875AD87656674AE

2016

2016

2016

04

04

04

64

Ste 100

OH

4500.00

Warthan Dermatology Center

First Coast Mohs Surgery

Cleveland Clinic Foundation

Mandy L. Warthan

82

Scott D. Warren

Allison Therese Vidimos

2500.00

1000.00

1000.00

14

13

25

1000.00

1000.00

2500.00

6890 Belfort Oaks Pl

8505 Timber Trl

5971 Virginia Pkwy

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12
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Transaction ID : 6740179B4D919B4B709
21209-1043

Physician

15215-1521

Dermatology

Dermatologist

Image# 201605139015498325

PA

MD

Pittsburgh

Baltimore

Atlanta

American Academy of Dermatology Association Political Action Committee (SkinPAC)

30327-1715

Transaction ID : 5C42A73114BB62AF35F

Transaction ID : 9091320915EF3E00444

2016

2016

2016

04

04

04

65

GA

2500.00

Maryland Laser, Skin & Vein Institute,

Pittsburgh Derm & Skin Cancer Ctr

Self Employed

Margaret A. Weiss

82

Jeffrey G. Weaver

Carl V. Washington Jr.

1000.00

500.00

1000.00

20

29

29

1000.00

500.00

1000.00

111 Riding Trail Ln

1260 Westminster Walk NW

2002 Burdock Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : F72704F1BCB3217F158
7173

Dermatologist

34461-7500

Dermatologist

Dermatologist

Image# 201605139015498326

FL

Se

Lecanto

Nelson

Baltimore

American Academy of Dermatology Association Political Action Committee (SkinPAC)

21209-1043

Transaction ID : 8CB74F57C0957FB747D

Transaction ID : 61F3000A59CD936359E

2016

2016

2016

04

04

04

66

46 Bronte Rd. E

MD

4250.00

Self Employed

Suncoast Derm/Skin Surgery Center

Maryland Laser, Skin & Vein Inst

J. Michael Wentzell

82

William A. Welton III

Robert A. Weiss

750.00

1000.00

2500.00

29

20

05

2500.00

1000.00

750.00

3252 W Castle Pines Loop

2002 Burdock Rd

Rd1 Upper Moutere

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : E2F1539E06F1BD76CA2
37604-1485

Physician

29732-3858

Physician

Physician

Image# 201605139015498327

SC

TN

Rock Hill

Johnson City

Tucson

American Academy of Dermatology Association Political Action Committee (SkinPAC)

85716-4912

Transaction ID : 82461BFF-DD3E-4F6B-

Transaction ID : 38D23183815F1035DFB

2016

2016

2016

04

04

04

67

AZ

1551.00

Tri-Cities Skin and Cancer

The Palmetto Skin & Laser Center

Retired

George B. Winton

82

Richard Eric White

Richard Helge Weyer

300.00

251.00

1000.00

18

18

14

1000.00

251.00

300.00

1563 Health Care Dr

20 E Calle De Amistad

1917 Millbrook Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : 61B12CE20FAC46FC938
75225-7425

Physician

90015-3927

Director of Dermatologic Surgery

Physician

Image# 201605139015498328

CA

TX

Los Angeles

Dallas

Memphis

American Academy of Dermatology Association Political Action Committee (SkinPAC)

38119-5510

Transaction ID : 386E1D1E6E81FB5AB31

Transaction ID : 195DCBF2861CF6687F0

2016

2016

2016

04

04

04

68

TN

Apt 2311

1000.00

Univ of Texas-Southwestern Med School

USC/Keck School of Medicine

Rheumatology Dermatology Associates

Kim B. Yancey

82

Ashley Wysong

George R. Woodbury Jr.

250.00

500.00

250.00

05

05

30

250.00

500.00

250.00

900 S Figueroa St

2118 Kirby Rd

7111 Turtle Creek Blvd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : D02769F026E9A31B6C6
20854-2047

Dermatologist

60611

Dermatologist

Dermatologist

Image# 201605139015498329

IL

MD

Chicago

Potomac

Elmira

American Academy of Dermatology Association Political Action Committee (SkinPAC)

14905-1252

Transaction ID : 008A7FEF13ACF37BFB9

Transaction ID : 056FFC4C60C1BA0275E

2016

2016

2016

04

04

04

69

NY

Suite 1600

3500.00

The Dermatology Center and Rockledge M

Self Employed

Guthrie Clinic

Thomas C. Yu

82

Simon S. Yoo

Christopher B. Yelverton

1000.00

1500.00

1000.00

30

30

29

1000.00

1500.00

1000.00

676 N. Saint Clair Street

15 Dublin Dr

9707 Glynshire Way

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : A86701FE2A2B67096A5
28804-1626

Dermatologist

11354-4105

Dermatologist

Physician

Image# 201605139015498330

NY

NC

Flushing

Asheville

Chappaqua

American Academy of Dermatology Association Political Action Committee (SkinPAC)

10514-2316

Transaction ID : 1D7262629E0ACF608CC

Transaction ID : 947785A1B42B29A7816

2016

2016

2016

04

04

04

70

135362.00

NY

Fl 2

1250.00

Advanced Dermatology & Skin Surgery PA

Merriderm Dermatology

Westchester Dermatology and Mohs Surge

Daniel I. Zivony

82

Wenhong Zhou

Ross Zeltser

500.00

250.00

500.00

29

30

13

500.00

250.00

500.00

3644 Main St

2 Wildcat Rd

74 Wembley Rd

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : V6BF3E562849581FAD52

Image# 201605139015498331

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : V4F4AC2740330FE9F8A1

Transaction ID : V98F8F487327B039A0F2

71

PayPal Fees

Amex Fees

VS/MC Fees

2914.75

2914.75

21741

82

85072

21741

PO Box 53852

PO Box 6603

04

PO Box 6603

04

29

MD

MD

AZ

Hagerstown

001

Phoenix

001

001

Hagerstown

742.36

261.65

1910.74

04

04

Merchant Services

American Express

04

Merchant Services

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : B79FEA6C4179E210FD0

Image# 201605139015498332

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 8F9DC6619997A902991

Transaction ID : CD0A1A2FCC407D68E8A

72

2016 Primary

2016 Primary

2016 General

2016

2016

2016

2500.00

Andrew P. Harris

Garland Hale Barr IV

Andrew P. Harris

21666

82

40588

21666

PO Box 2059

PO Box 426

22

PO Box 426

14

14

06

MD

MD

KY

Stevensville

011

Lexington

011

011

Stevensville

01

01

500.00

1000.00

1000.00

04

MD

KY

04

MD

Andy Harris for Congress

Andy Barr for Congress, Inc.

04

Andy Harris for Congress

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : 1D7B5D68A229F15C1D5

Image# 201605139015498333

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 886398BBEDB22E958DD

Transaction ID : BB8B803E01203529150

73

2016 General

2016 General

2016 General

2016

2016

2016

6000.00

Charles William Boustany Jr.

Michael F. Bennet

William H. Flores

70598-0126

82

80201

77805

PO Box 3078

PO Box 6207

22

PO Box 80126

22

14

LA

TX

CO

Bryan

011

Denver

011

011

Lafayette

17

2500.00

1000.00

2500.00

04

TX

CO

04

LA

Boustany for Senate Inc

Bennet for Colorado

04

Bill Flores for Congress

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : 1BF60449D4D360D32B7

Image# 201605139015498334

Suite 422

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : D49E058AE8EC6C3D288

Transaction ID : D7B516CE2E1A9FB278E

74

2016 General

2016 General

2016 General

2016

2016

2016

4500.00

Brendan Francis Boyle

Larry Dean Bucshon

Larry Dean Bucshon

20003

82

47629

47629

PO Box 250

PO Box 250

14

499 S. Capitol St. SW

22

22

08

DC

IN

IN

Newburgh

011

Newburgh

011

011

Washington

08

13

1000.00

2500.00

1000.00

04

IN

IN

04

PA

Citizens for Boyle

Bucshon for Congress

04

Bucshon for Congress

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : 4103A62B63870591E3A

Image# 201605139015498335

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : EE285A3A487E89F73A8

Transaction ID : 7E83A3F4D6BDCE22C7D

75

2016 Primary

2016 Contribution

2016 Primary

2016

2016

2016

4500.00

Contribution

Diana L. DeGette

Common Values PAC

Devin G. Nunes

80206-8337

82

22314

93290-6545

901 N Washington St, Suite 700

PO Box 6545

14

PO Box 61337

22

14

CO

CA

VA

Visalia

011

Alexandria

011

011

Denver

22

01

1000.00

2500.00

1000.00

04

CA

04

CO

Diana DeGette for Congress

Common Values PAC

04

Devin Nunes Campaign Committee

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : 061988D5F559CC084C0

Image# 201605139015498336

Suite 600

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : A4070C8E19D4DB1BE2B

Transaction ID : 87B6123995F111EDFA7

76

2016 General

2016 Primary

2016 General

2016

2016

2016

6500.00

Steny Hamilton Hoyer

Patrick Joseph Toomey

Rosa L. DeLauro

20005

82

22314

06510

228 S. Washington St., Suite 115

129 Church St, Ste 818

22

700 13th Street NW

22

14

DC

CT

VA

New Haven

011

Alexandria

011

011

Washington

03

05

2500.00

2500.00

1500.00

04

CT

PA

04

MD

Hoyer for Congress

Friends of Pat Toomey

04

Friends of Rosa DeLauro

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : 539B75FFD692937213D

Image# 201605139015498337

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : E75A66FACC7C8C48B14

Transaction ID : 89C93FE415AAA4D22B4

77

2016 Primary

2016 Primary

2016 General

2016

2016

2016

3000.00

Joseline A. Pena-Melnyk

Jamin B. Raskin

William L. Johnson

20782

82

20913

45750

PO Box 5418

PO Box 906

14

PO Box 5785

14

14

08

MD

OH

MD

Marietta

011

Takoma Park

011

011

Hyattsville

06

04

1000.00

1000.00

1000.00

04

OH

MD

04

MD

Joseline Pena-Melnyk for Congress

Jamie Raskin for Congress

04

Johnson for Congress

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : 15B6AD7FE291C900BC0

Image# 201605139015498338

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 20A98B5DB1E11FD678A

Transaction ID : 148D991B52D8EE03493

78

2016 General

2016 Primary

2016 General

2016

2016

2016

3000.00

Mark Steven Kirk

Julia Brownley

Adam Daniel Kinzinger

60690

82

91358

61350-6965

PO Box 2018

PO Box 2365

22

PO Box 2594

22

14

26

IL

IL

CA

Ottawa

011

Thousand Oaks

011

011

Chicago

16

1000.00

1000.00

1000.00

04

IL

CA

04

IL

Kirk for Senate

Julia Brownley for Congress

04

Kinzinger for Congress

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : B7ECD784294CA6456A6

Image# 201605139015498339

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : DDBF841E1AF4175EDB1

Transaction ID : 174E255D3D15B8FC3CF

79

2016 Primary

2016 General

2016 Contribution

2016

2016

2016

9000.00

Contribution

Lynn Michelle Jenkins

Mark Steven Kirk

Lone Star Leadership PAC

66601-1441

82

60690

20824-0844

PO Box 2594

PO Box 30844

22

PO Box 1441

22

22

KS

MD

IL

Bethesda

011

Chicago

011

011

Topeka

02

5000.00

3000.00

1000.00

04

IL

04

KS

Lynn Jenkins for Congress

Kirk for Senate

04

Lone Star Leadership PAC

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : 1CD612A62F01EF6F0D6

Image# 201605139015498340

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : AD3A94B909D7C8F761C

Transaction ID : BCD4E7EC462996B8ED2

80

2016 Contribution

2016 Primary

2016 General

2016

2016

2016

8500.00

Prosperity Action Inc.

Contribution

Marsha Wedgeworth Blackburn

Michael C. Thompson

22314-2000

82

37024-3750

95841

PO Box 3750

5429 Madison Avenue

14

320 1st Street SE

14

22

07

DC

CA

TN

Sacramento

011

Brentwood

011

011

Washington

05

2500.00

1000.00

5000.00

04

CA

TN

04

Prosperity Action Inc.

Marsha Blackburn for Congress, Inc.

04

Mike Thompson for Congress

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : EDBE9CB3B092D6FC877

Image# 201605139015498341

PO Box 7066

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : 518C64128B97CD8BCD8

Transaction ID : B6CAAC5CA6BB7225ACB

81

2016 Contribution

2016 Primary

2016 Primary

2016

2016

2016

10000.00

Victory in November Election PAC (VINEPAC)

Contribution

Lloyd K. Smucker

Christopher Van Hollen

20005

82

17604-7066

20895

548 Steel Way

10605 Concord St Suite 202

14

700 13th Street, NW Suite 600

19

22

16

DC

MD

PA

Kensington

011

Lancaster

011

011

Washington

2500.00

2500.00

5000.00

04

MD

PA

04

Victory in November Election PAC (VINEPAC)

Smucker for Congress

04

Van Hollen for Senate

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201605139015498342

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Transaction ID : D601FADA02A0C88A33D

82

2016 Primary

58500.00

2016

1000.00

Kevin Wayne Yoder

82

66225-6742

PO Box 26742 14

03

KSOverland Park

011

1000.00

KS

Yoder for Congress, Inc

04 2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


